Study selection Study designs of evaluations included in the review
Studies were included if they reported single-or multiple-group repeated measures comparisons. Studies were excluded from the review if they were: letters to editors; reviews of related literature; epidemiological studies; lacking detail of dietary manipulation; nonexperimental single-or comparison-group designs; other descriptive non-intervention studies; large clinical trials involving multiple interventions; or reporting data on weight reduction diets, fish oils, trans-fatty acids and hydrogenated fats.
Specific interventions included in the review
Manipulated dietary components including one or more of the following: cholesterol, total fat (% of energy), saturated fatty acids (SFAs), polyunsaturated fatty acids (PUFAs), and monosaturated fatty acids (MUFAs) (% of energy).
Participants included in the review
Adults aged over 18 years were included; of these, approximately 70% were men and the age ranged from 18 to 69 years (average 37 years).
Outcomes assessed in the review
Group means (plus or minus standard deviations) or standard errors of measurement for quantitative measures of any, or all, of the following response variables: serum total cholesterol, LDL cholesterol, HDL cholesterol, VLDL cholesterol and serum triacylglycerol.
How were decisions on the relevance of primary studies made?
The authors do not state how the papers were selected for the review, or how many of the authors performed the selection.
Assessment of study quality
Internal validity was assessed on a scale of high, medium and low. Studies with high internal validity used a control group or random assignment of participants to groups, or used repeated measures designs with multiple observation and treatments and control for confounding variables. Medium internal validity was assigned to studies using matching or pre-treatment equation procedures, or repeated measures at a limited number of time points with limited control for confounding variables. Studies were classified as having low internal validity if they used cross-sectional single-group, pre-and post-intervention designs with limited control for confounding variables. In addition, studies were weighted for sample size and inversely weighted to control for nonindependence. Independent coders assessed the papers for validity on standardised forms.
